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WRAT 1801 7567 | Mational Assessment Cerine Services - Ubi
ENTRY DATE & TIME: 050027018 17:28
SUBMITTED BY, Roslinda Birg Abdul Wanan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease rapor ‘-"-"”E‘:tll ihe deiails of the accden 1o speed up the claims process

2. This Form mus! & completed by the Policyholder andfor the Authorized Drver,

3, Information provicded must be as trulhful and accurale as possible, Any wilful misrepresentalion or withalding of materal facts may allow msurance companies ta
repudiate poficy ability.

& The issus and acceptance of this Form by insurance compankes i noel an admssion of policy liabilily on the par of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&, This report will b forwarded by the insurers of the GlA Records Management Centre eslablished by the General Insurance Associabon of Singapara (GLA) for
archiving and hat coples of thés report will, for a fee, be made available upon application by interested paries.

7. By the ledgement of this report 1o the insurers, you hereby consent lo the archiving of this repor al the centre and o copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 050272018 17:28
Date Of Accident 04/0D2/2018 1610
Exact Location Of Accident MUSLIM CEMETERY OFEN CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN YEHICLE
Vehicle Registration Number SKP4T7S1A
Insured/Palicyholder
Name Of Registered Owner MDM NOR HAFEZA BINTE HAMID
MRIC No ST430727B
Emall Address MOEMAIL
Mobile Phone Mo (LOCAL)Y +65-01470164
Alternalive Fhone No OTHERS-91470164
Vehicle Particulars 2
Manufacturer TOYOTA
Model CAMRY

Exact Purpose for which vehicle was being usad at

time of accident PRIVATE USE

Are you claiming under your own insurance policy MO
for repair to your vehicla?

If Mo, Please state action lo be laken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHEMNEIVE

Fleet Policy M

Policy Number DMPCSM1614801701

Cover Mote Mumber

Driver

Name of Driver MDM NOR HAFEZA BINTE HAMID
MRIC Mo S7430727B

Date Of Birth 0&/10/1974

Ccoupation INDOOR

Date Of Driving Pass 13/06/2003

Driving Experience 14 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-91470164

Fax Mumber

Contact Numbar OTHERS-91470164

EMail Address NOEMAIL

Page 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the polica?

If Yes,Piease stale which Police Station

VWas notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Mumber

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 519A TAMPINES CENTRAL 8
#02-13

521514
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES
NQ
2

MAME: ; NUR SHAHID BIN SELAMAT

GENDER: : MALE

NO

MO

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SBPT198.)

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass.
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any fals arting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre ectablished by the General Insurance

pssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

4. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{2} My insurer, my workshop and the General Insurance Association af Singapore (*GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monatary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purpose(s)
of:

(i) processing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my ¢laims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v] comiplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

{b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ene er mere of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the ahove Purposes,

{d] my Personal Information will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(€] theinformation so collected under [d) above may be shared [ disclosed:

{I) 1o allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as ressonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

J ,_Lﬂ J
J(‘ /L‘)ﬁ\ e o_{'/._;: /rr

Policyholder's Signature Driver's Signature Ftepm{h"tr'lg Centre Personnel's Signature
Date & Time: (If driver |5 not the policyholder) Mame;
Crate & Time: NRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ery respect,

I,-'w‘;/d;?j the foregoing particulars are true i
“ (aN 2 /{f},_ﬁ’\ /

/| os /
J | [y~ os/for)is

Policyholder's Signature Driver's Signature Repartﬁ'é Centre Personnel’s Signature
Date & Time: {if driver iz not the policyholder} MName:
Date & Time: NRIC/FIN Na.:




SINGAPORE ACCIDENT STATEMENT

Accident Date: 04|»-]2>¢(0  Time: 16

(hh:mm) 24 hr format |

Location Musim — (emitery  Open  (crpark

Vehicle Number SKP 43c%/A

Insured Name Nur  Hafewa Btz Hamd

NRIC /FIN S14303123R Contact Number 1143 0 (04
Make Tixfo 14 Model Camry

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes If NoPls select: ( ) Third Party ( v~ ) Reporting
Insurance Cc}mpan}? [r by T ping

Type of Policy ( +/ ) Comphensive ( ' ) Third Party Fire & Theft ( TP Ounly

Policy Number oM PCSN L1400

Name of Driver (/" )Same as Insured
NRIC / FIN Contact Number

Date of Birth 0% [0 [1974

Driving Pass Date 15 ] o, /o003

Occupation ( v ) Indoor ( ) Outdoor

Gender ( )Male ( v~ )Female

Email Address si_ 0qla 2 (@ hotwven | cdim ( )NOEMAIL
Address of Driver BLE G14R  Tom pint5 Cemtral B

#o0a-12 s(52154)
Was driver an employee of the Insured's Company? () Yes (/) No
If No, Relationship of the Driver with the Insured
(L )Owner ( ) Spouse ( ) Friend ( )Relative () Children () Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions (L ) Clear ( yRaining ( ) Others
Road Surface (v )Dry ( YyWet( ) Others

Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? ( ) Yes (v INo
If ves , injured detail

Was there any video captured by Car Camera? () Yes | V ) No

Was the Accident reported to the Police? ( )Yes (/) No U yesattach police report
DETAILS OF 3™ party Mame / Nre
Veh B SKP F[4g]

Veh C

Veh D

Veh E

WVeh F

Contact

p' = Nur Chal A bih f;.g»_'_ [Amat ’._/_"t'fl)
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COEIATR o EA TR (B ) AR A st

CHINA TAIPING
CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD, Cov. Type: ©
MOTOR PRIVATE CAR TPTE U Shinlns

CERTIFICATE OF INSURANCE

Mator Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
Metor Vehicles (Third-Party Risks and Compensation) Rules, 1860
Foad Transport Act, 1987 (Malaysla)

Mator Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

Englne Wo 11AZIE0LE3Z2

CERTIFICATE No. DMPCSN1614801701 Chassis No:MROS3IBE4107005273
1. Index Mark and Registration
Number of Vehicle LS
2. Name of Policy Halder MODM NOR HAFEZAR BINTE HAMID
3. Effective date of the Commencement of Insurance for 20 MARCH 2017 MAMED DRIVERS EX SECT. I ....censa. , L EETEG .00
the purposes of the Regulations, Ordinance or Enactment ADDITIONAL EX OTHER THAN NAMED DRIVERS:
BEX SEBCT. I — ABE €3 250, ciwivrsmamsaiann 5%3,000.00
4. Date of Expiry of Insurance 1% MARCH 2018 BX SECT. T - MIE > 28, .. . icaivanaaisin E5500.00
* WREE AS AT DATE OF ACCIDENT
5. Persons or Classes of Persons entitled to drive ® EX ON WINDSCREEN ....:.: 0ciiscaana vei .- 85100.00

{A} THE POLICYHOLDER.

(B} ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER OR WITH HIS PERMISSION.

PREOVIDED THAT THE PERSON DRIVING IS PEEMITTED IN ACCORDANCE WITH THE LICENSING OR OTHER LAWS OR
REGULATIONS TO DRIVE THE MOTOR VEHICLE OR HAS BEEN 80 PERMITTED AND IS KWOT DISQUALIFIED BY ORDER OF R
COURT OF LAW OR BY REACON OF ANY EMACTMENT OR REGULATION IN THAT BEHALF FROM DRIVING THE MOTOR VEHICLE.

6. Limitations as to use: *
USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES AND FOR THE FOLICYHOLDER'S BUSINESS.
THE POLICY DOES NOT COVER USE FOR HIRE OF REWARD TUITION DRIVING TEST RACING PACE-MAKING, RELIABILITY
TRIAL, SPEED-TESTING, THE CARRIAGE OF GOCDS CTHER THAN EAMPLES IN COMNNEOTION WITH ANY TRADE OR BUSINESS

OR USE FOR ANY FURFOSE IN CONMECTION WITH THE MOTCR TRADE.

EXCESS WHICHEVER IS APPLICABLE FOR LOSSES OCCURRING OUTSIDE SINGAPORE (CONSTRUCTIVE TOTAL LOSS/THEFT)
WILL BE DOUBLED.

OME TIME WATVER OF EXCESS FOR THE FIRST 55500 WILL APPLY TO THE INSURED AND MAMED DRIVERS IN THE EVENT
OF OWN DAMAGE CLATIM AT OUR AUTHORISED WORESHOPS FOR EACH FOLICY YEAR.

HIRE PURCHASE CO. : CENTURY TOKYOD LEASING (S) PTE LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 185)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not fo be included under these headings.

”WE herEhy c&rﬂfy that the policy to which this Cerlificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Par I of the
Road Transport Act, 1987 (Malaysia).

Please see reverse

Authorised Officer Authorised Signatory

Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By

3 Anson Road #16-00 Springleaf Tower Singapore 079909 Ted: 6389 6111 Fax: 6225 3592 Website: www.sg.crtaiping.com



